An unusual type of epidemic conjunctivitis swept through Ghana between June and October, I969. The clinical features of all the cases were uniform and exhibited marked deviations from the epidemic conjunctivitis usually seen in other parts of the world. The rapid spread and course of the condition were also remarkable, and our failure to detect any of the usual causative organisms encouraged us to make closer observations. This detailed study revealed many noteworthy ophthalmological features.
A total of I 3,664 cases was seen at this clinic from June to October, I 969. From the beginning of the disease all showed subconjunctival haemorrhages associated with conjunctival inflammation. These haemorrhages, which constituted the most characteristic feature of the disease, varied from one or more minute pin-point petechia to large blotches of frank haemorrhage. The bulbar conjunctiva near the upper fornix was invariably the initial site of the lesion, which later spread to the whole of the upper half of the bulbar conjunctiva and to a variable extent to the lower fornix. Although conjunctival injection was present the haemorrhages were far more pronounced and did not correspond to the severity of the congestion. It was remarkable that no relationship could be detected between the amount of haemorrhage and the degree of chemosis or lid oedema. Indeed, some cases had the appearance of a traumatic subconjunctival haemorrhage with conjunctival congestion. One would have thought that the haemorrhages were due to rubbing the eyes because of the initial foreign body sensation, but the haemorrhage continued to increase during the first 48 hours or so. From the 5th day resorption began, and complete absorption took place in the majority of cases by the 7th to ioth day. This speedy absorption of the haemorrhage was unexpectedly rapid.
Other clinical features These were studied in detail in 250 cases, I 78 of which were examined within 24 hours of onset and the rest within 48 hours. All were new cases. People of all ages and both sexes were affected, the youngest being a week-old baby. The results are set out in Table I . Laboratory investigations Certain cases were selected from the above for aetiological investigations (Table II) . 
Discussion
The main variation from usual types of epidemic conjunctivitis was the presence of subconjunctival haemorrhage in all cases. "Epidemic haemorrhagic conjunctivitis" would therefore be an appropriate name for this condition. An epidemic of such a predominantly haemorrhagic conjunctivitis has not, to our knowledge, been reported before.
Haemorrhage can occur in any case of severe inflammation, especially in purulent and mucopurulent conjunctivitis due to pneumococcus and haemophilus infections (DukeElder, I964; Lyle, Cross, and Cook, I968), but in our cases the discharge was serous and these pathogenic organisms could not be grown in cultures on blood or chocolate agar in S. Chatterjee, C. 
